
Updated:  3/4/2020              Page 1 of 3 

 

Ellen J. Lin, Ph.D. 
CA Licensed Psychologist: #Psy19278 

    EIN 26-175 0270      ♦       NPI #1245477074      ♦     CAQH Provider ID #11922283 
 

1132 McKendrie St., San José, CA 95126       ♦       (408) 828-8375       ♦       EllenJLin@gmail.com  

www.EllenJLin.com 

                               

 
Consent for Psychotherapy 

(Please read and sign.) 
 

I understand that therapy sessions (scheduled weekly or every other week) are 50 minutes per 
session for individuals and 75 minutes for couples, to be provided by Ellen J. Lin, Ph.D., a 
licensed psychologist in the state of California (license #Psy19278). 
 
Confidentiality.  I understand that information provided during personal therapy sessions will 
be kept strictly confidential, and information will be released to specified parties only with my 
expressed written consent.   Exceptions to confidentiality:  

▪ If I show imminent danger of harming myself, someone else, or another’s property;  
▪ If there is suspected abuse or neglect of a child (including child pornography), the 

elderly, or dependent adult, whether by myself or someone else;  
▪ If I am deemed to be gravely disabled and in need of hospitalization; 
▪ If a court of law issues a legitimate court order. 

In these situations, Dr. Lin is required by law to provide information to other persons or 
agencies without my permission.   
 
I am aware that if I file for insurance reimbursement to pay for therapy, my confidentiality will 
also be limited depending on the information required by insurance (typically dates of service, 
formal diagnosis, etc.).  
 
In addition, it is part of the continuing goal of psychologists to provide the best possible 
services to clients. Therefore, there are times that Dr. Lin will need to consult with other 
healthcare professionals to provide the best clinical care.  However, in these circumstances, Dr. 
Lin will not disclose specific demographic information unless I have expressly given permission.   
I am also aware that Dr. Lin follows the mental health laws of California and that any records 
maintained will be kept strictly confidential as required by state and federal law, and by 
professional ethical standards.   
 
Benefits and Risks.  I understand that there may be tremendous benefits in seeking 
psychotherapy.  Psychotherapy may improve my ability to relate to others, increase my 
understanding of self, values, goals, and increase my work performance and ability to deal 
with everyday stress.  While psychotherapy can be of benefit to most people, I understand 
that the psychotherapy process is not always pleasant.  Psychotherapy may involve the risk 
of experiencing uncomfortable emotions or physical sensations, or additional, unresolved 
memories, often these will precede personal growth.  Also, as one issue is addressed, I 
understand that additional emotional material may surface and give indication of other 
incidents that may need to be addressed.  Psychotherapy may also impact relationships with 
significant others.  I understand it is important for me to use the therapeutic environment to 
practice honoring myself by asking questions and communicating feedback to Dr. Lin about 
the psychotherapy process, knowing that there will be no retributions, and Dr. Lin will work 
diligently to create a safe and supportive environment for me to do so.   
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Additional information about Mind-Body Approach.  With my permission, Dr. Lin 
sometimes will incorporate non-invasive evidence-based mind-body therapeutic approaches 
(e.g., emotional-freedom technique, which teaches me to taps on acupressure points while 
helping me restructure my cognitions while decreasing my emotionality and stress reactions).  
I understand that clinical experience and scientific studies of these approaches appear quite 
positive, and that recent research seem to indicate they assist in addressing conditions such 
as anxiety, phobias and traumatic responses as well as enhancing relaxation and increasing 
the sense of well-being. I have been advised that there are currently no known side effects to 
such mind-body interventions when properly administered by an experienced therapist. 
 
I further understand that, because these methods are relatively new, the extent and breadth 
of their effectiveness, including risks and benefits, are not yet fully known. However, there are 
some very promising research findings within the last 10 years, and I can ask Dr. Lin for a 
summary of these if I’d like, as well as find some information on Dr. Lin’s website. 
 
I have been advised of the following regarding such mind-body therapeutic approaches: 

• Previously visited or traumatic memories may fade. This could adversely impact the ability 
to provide detailed legal testimony regarding the traumatic incident. 

• Light touch on the forearm may be used in assessment with applied kinesiology 
(otherwise known as muscle testing), for which I may choose to give permission or not.  

• I will be learning how to perform personal self-care by working with my own mind-body 
system. 

 
Electronic communication. With respect to electronic communication (e.g., e-mail, text 
messaging), I understand that clinical sessions are never conducted via e-mail or instant 
messaging or texting. I know that these are not confidential means of communication.  
Furthermore, Dr. Lin cannot ensure that messages will be received or responded to in a timely 
manner.  For these reasons, I understand that I am being discouraged from using electronic 
communication with Dr. Lin, except for scheduling purposes. Instead, I am encouraged to call 
Dr. Lin at (408) 828-8375.  
 
In Crisis Situations.  I am aware that I can call 911, the Santa Clara County Crisis/Suicide 
hotline # 1-855-278-4204 or the National Suicide Prevention Lifeline # 1-800-273-8255 (both 
toll-free; available 24 hours a day, 7 days a week), or go to the nearest hospital if I have urgent 
needs when I am not scheduled to meet with Dr. Lin.  I understand that I am also encouraged 
to update Dr. Lin after I have accessed such services. 
 
Social Networking Policy.  I acknowledge that Dr. Lin will not accept friend or contact 
requests from current or former client’s social networking site (e.g., Facebook, LinkedIn, etc.).  
I understand that adding my counselor as a “friend” or as a contact can compromise my 
confidentiality and respective privacy.   
 
Fees.  I understand that I will have to pay $_____ (via check or cash; pay with credit/debit 
card using Ivy Pay app, which is HIPAA-compliant, or pay with PayPal, which is not HIPAA-
compliant or confidential) directly to Dr. Ellen J. Lin for each ____-minute session 
immediately after the session is provided.  I also understand that if I need to cancel my 
appointment/session, I must cancel my appointment at least 48 hours in advance (barring 
very rare circumstances that are out of my control).  Otherwise, I will still pay the full fee for 
the session.   
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In addition to the therapeutic appointments, I understand that I will also be charged for other 
professional services I may need (e.g., report writing, telephone conversations lasting longer 
than 15 minutes, preparation of records or treatment summaries, time spent performing any 
other services such as testifying in court on my behalf). 
 
Electronic Payment Disclosure.  I am aware that after using electronic payment to pay my 
therapy fees, the electronic payment service may send receipts for payment by email or text 
message. These receipts will include my therapist’s business name, and would indicate that I 
have paid for a therapy session. 
 
It is possible the receipt may be sent automatically, without first asking if I wish to receive the 
receipt. Dr. Lin is not able to control this, and she is not be able to control which email 
address or phone number my receipt is sent to.  
 
In addition to these possible emails or text messages, payments made by credit card may 
appear on my credit card statement as being made to Ellen Lin.  I will carefully consider who 
might have access to my statements before making payments by credit card. 
 
Health Savings Accounts and Flexible Spending Accounts 
If I am using a Health Savings Account (HSA) or Flexible Spending Account (FSA) payment 
card, I will be aware that even if my payment goes through and is authorized at the time that 
the electronic payment service runs my card, there is a possibility that my payment could 
later be denied. In the event of this happening, I understand that I am responsible for 
ensuring that full payment is made by other means.  
 
 
 
By signing below, I attest that I have read the above information and agree to its terms.  
I understand that I may withdraw this consent, or any portion of it, at any time.  And, if I have 

any reservations or questions, I understand that I am encouraged to discuss them with Dr. 
Ellen J. Lin. 
 
 
Client’s Signature: ____________________________________  Date: ________________ 
 
Client’s Name: (Please print.)__________________________________________________ 
 


